(1571 -1629) kingship era. It rapidly spread throughout the country and in 1937 the first cigarette factory with the capacity of producing 600 million cigarettes per year started to work (5) . Currently, Iranian Tobacco Company, a governmental organization, with more than 10 divisions/manufactories throughout Iran, produces about 12 billion cigarette sticks per year. In addition almost same amount is legally imported. We recently showed that the prevalence rate of current and daily cigarette smoking in Iran is correspondingly 12.5% (23.4% males and 1.4% females; burden: 6.1 million) and 11.3% (21.4 males and 1.4 females; burden: 5.6 million). We also reported that the average number of cigarettes smoked daily by an Iranian smoker was 13.7 sticks (6) . Subsequently it is estimated that roughly 30 billion cigarette sticks is consumed a year in Iran. Recent data in Iran shows 62% increase in the manufactured cigarette from the period of 2000-2004 to 2005-2009 (7) . Globally, more than five trillion cigarettes are manufactured yearly. Although there is no exact assessment of the world cigarette marketing expenditures/incomes, it seems that the cigarette is the most marketed production. Considering that in the USA more than $10 billion is spent yearly on tobacco trade, the market is certainly more pronounced in developing countries (1) . Two third of the world's tobacco is produced in 5 countries-China, USA , India, Brazil and Turkey with more than 100,000 hectares devoted to growing tobacco (1) . In Iran 10,000-100,000 hectares are probably devoted to tobacco agriculture (2) . Nonetheless, no systematic review is available on the situation of the smoking in Iran, probably because most of the reported data are published in Persian journals and are unavailable to the international readership. In this review, the authors intended to bring the light into the more hidden/unavailable part of the researches in the field of cigarette smoking in Iran. Furthermore, certain national/international studies were included in order to mention the smoking cessation programs designed worldwide to provide a direction for policy makers and future studies.
Methods
We conducted an integrated review of the literature on tobacco use (i.e. smoking and cession smoking) and its related harms, focusing on Iranian population. Eighty three published Persianlanguage papers of all types until 2009 were collected by using IranMedex (index of 183 Iranian medical Journals; http://www.iranmedex.com) and Magiran (index of more than 1300 Iranian journals; http://www.magiran.com) databases using various combinations of the following terms: cigarette, smoking, smoking cessation, prevalence, history, side effects, and lung cancer. Reports of WHO were also searched and optionally employed. The studies concerning passive smoking or presenting the statistically insignificant side effects were excluded. The prevalence rate of daily cigarette smoking (which is mostly defined as consuming at least one cigarette stick per day) has been collected from the results of the included articles. The 95% confidence interval (CI 95%) of the prevalence rates as well as smoking health risk associated odds ratio(OR) and CI 95% of ORs were retrieved from the articles or calculated. The results are presented in three main sections: first the summary of the prevalence studies; second, side effect studies; and finally the articles discussing the cession strategies in Iran.
Results

Prevalence of daily cigarette smoking
The reported prevalence rates of the included studies are shown in Table 1 . The target populations, sample sizes and the gender as well as time and location of the studies are also presented. Cigarette smoking in Iran has been studied mostly among specific communities such as high school and university students, whereas studies on smoking among various occupations and rural areas are limited, and seemingly the situation of smoking among men has been at the center of attention. There are 3 studies which report the amount of cigarette smoking over the whole country Iran; the former study was conducted between 1991 and 1999. In 1991 the prevalence of smoking was reportedly 14.6%; and 11.7% in the 1999 (8) . In second study conducted at 2005 the prevalence rate was 15.3% (9) ; and lastly in 2007 daily cigarette consumption was 11.3% (CI=95%=9.0-14.1) (6). In the view of 95% CIs there is no significant gap between the results of these studies. The observed differences are somehow due to various definitions of daily smoking especially between studies of 2005 and 2007. In regard with geographical distribution, the prevalence rate of daily smoking among adults ranged from 5.9% (CI=95%=3.5%-8.3%) in Gonabad , northeastern of eastern, (10) to 50% (CI=95%=45.6%-54.4%) in Savejbelagh near Tehran the capital (11) . Among men and women specifically available data suggests that Savejbelagh owns the highest rates with 38.5% (CI=95%=47.1%-56.1%) and 21.2% (CI=95%=2%-39.4%) respectively, whereas the lowest rates belong to women in Isfahan (12) and in Gonabad with 0.5% (CI=95%=0%-1%) and 12.9% (CI=95%=7.4%-18.5%), respectively (10) . Smoking rate among male students ranged from 2.3% (CI=95%=0.3%-4.3%) in Zahedan, the center of an eastern province (13) to 39.6% (CI=95%=36.8%-42.5%) in Tehran (14) . Prevalence of smoking among female students was between 13% in Guilan, northern Iran, (15) and 0.4% (CI=95%=0%-0.9%) in Kerman located at the mid-eastern Iran (16) . Also some focused populations show high prevalence of smoking such as traumatic patients and patients suffering bladder carcinoma with the rate of 38% and 44.5%, respectively (17, 18) .
Side effects of active cigarette smoking
The summary of smoking-related side effects and the ORs (95% CI) of smoking associated risks are presented in Table 2 . We found 37 articles on smoking associated damages conducted in Iran from 1999 to 2009. There were studies which investigated the relation of smoking and health problems among students. In a study on university students, smoking was inversely linked to general health levels (49) . Kelishadi et al. reported that the levels of LDL and HDL were respectively higher and lower among smoking students (27) and the mean systolic and diastolic pressures were higher among smoking population. Among studies focused on adult populations, in 2000 Azizi et al. documented that smokers had lower HDL levels than nonsmokers, OR=2.57 (CI=95%=2.24-2.76) (50); their study included almost 9500 participants. Also , among 9632 individuals over 20, increased risk of dyslipidemia was found among smoking participants; OR was 1.30 (CI95%=1.13-1.5) (51). In a review the hazardous effect of smoking on risk of tuberculosis infection has been emphasized (52) . Smoking during pregnancy was reported to be a significant risk factor for maternal and fetal untoward outcomes with OR=2.71 (CI95%=1.52-4.84) (53) . Also oral and dental problems were reported among smoking individuals in a few studies (56) . Risks of bladder cancer and infertility were also increased among cigarette smokers (54, 55) .
Smoking cessation
The available data on smoking cessation in Iran suggests that the prevalence of quitting daily smoking is 3.4% of whole population. This rate was higher among those aged 55-64 years, 7.9% (6). We included the main conclusions of the 4 available studies on the smoking cessation methods in Iranian population along with some international suggestions in Table 3 . The prevalence rates are% and 95% confidence limits in parentheses. The studies are sorted by the study date (Not publication date). 
Discussion
Our result is significant as a summary of internationally unavailable part of smoking related researches is Iran; nevertheless a reasonable level of uncertainty should be considered in terms of credibility for the studies published in internationally unavailable literature. The prevalence of cigarette smoking in Iran ranges from 0.4% to 41% in various subpopulations, both extremes correspond to the adolescence and in students. The latest data of the prevalence of daily smoking in the whole country is 11.3% with no significant change from 1991 to 2008. Whilst we cannot conclude a generalized pattern for the prevalent smoking and particularly its geographical distribution, the summary of the studies gathered in Table 1 could be helpful in somewhat retrospective way for the future studies and researchers. Obviously the males are the population requiring attention in addition to teenagers with smoking rates as high as 40% and 13% in male and female students in certain areas. Seemingly the smoking rate associates with the regional income westernized lifestyle highest in the central and northern provinces and lowest in the eastern and border provinces. The reported smoking-related complications in Iran are comparable with studies elsewhere and a wide range of diseases possibly affecting every organ have been linked to smoking. Dyslipidemia, oral cavity and respiratory disorders / infections have been reflected mostly in Iranian studies. Considering these effects and smoking burden on health care system, increased tobacco production in Iran is a major obstacle for public health and challenge for policy makers. The only way to reduce hazard risk in the smokers is the complete cessation. Unfortunately there are limited studies on the efficacy of smoking cessation strategies in Iran. Tobacco control program strategies should be on preventing initiation and fostering cessation. However, these are not attainable in many smokers. So, a comprehensive tobacco control program should also include methods to reduce risks in those individuals who continue to smoke (84) . Smoking-cessation treatment consists of three phases: preparation, intervention, and maintenance. Preparation aims to increase the smoker's motivation to quit and to build confidence. Intervention can take certain methods or a combination of them to help smokers to achieve abstinence. Maintenance, including support, coping strategies, and substitute behaviors, is necessary for permanent abstinence (85) . The efficacy of different methods to quit smoking in Iran has been investigated in 4 studies. In the study by Shahrokhi and Kelishadi the strategy "Quit and win contest" has been reported as a successful program in Iran and the authors claimed that the quit rates of smoking individuals participating this strategy increased from 1998 to 2004. Quit and win contest was designed by WHO as an effective and low-cost cessation programs especially for low and middle income countries (90) . Education and behavioral therapy had a significant role in the successfulness of smoking cessation (89) . Also, the lighter smoking and attending clinical courses by smokers comprised the success to quit smoking (91) . The effect of smoking cessation on improving hematological disorders attributed to smoking was underscored (92) . Many smokers stop smoking by themselves, but support with advice and information may be helpful to increase the success rate. Health education methods have been shown successful in changing smoking behavior (86) . In the Cochrane review of five different forms of Nicotine Replacement Therapy (87), all were significantly effective compared to placebo. The result of some studies revealed that the role of education and behavioral therapy in implementing smoking cessation program is essential (86, 88, 89) . In general literature, intervention methods are divided into two categories. First, unassisted methods: these include quitting "cold turkey"; gradually decreasing the number of cigarettes smoked per day; using low-tar or low-nicotine cigarettes; quitting with friends, relatives, or acquaintances; using special cigarette filters or holders; using over the counter products; or substituting with another tobacco product (snuff, chewing tobacco, pipes, or cigars). Second, assisted methods: these include attending a program or course for a fee, consulting a psychiatrist or psychologist, using hypnotherapy, acupuncture, or nicotine gum. The latter method is "assisted" because nicotine gum requires a prescription and the physician should provide cessation counseling with the gum.
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